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STANDARD CERTIFICATE OF DEATH

2439

STATE FILE NUMBER

Rtgislruiior! District Ne, _____gf_f]m,,,,,,mp.imry Reg'islru!_ion Distric_t ND-.-_z___d__‘?_u,Z _______ Regisrrur's Neo.. _.__ @ ____________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Res;dgnc_e b)eforn

a. COUNTY a. STATE i i b. COUNTY R edmission
b. CITY (lf outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY lnside Limits
OR Yes Neo D OR , Yas[i No[]

TOWN_ Richmond = Tov  Richmond 259!
c. l':lgLF!; NAE\I(E)EF (If NOT in hospital, give location) | Length of stay in ib d. SE%%ET (If ourside, give location) Y Reside on Farm
SPITA Al ESS

msTiTution 100 Wilson St. y yrs, 100 Wilson St, Yes (7] noX]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yecor

{Type or print}

IDA

DELL

LAKE

peay January 27, 1958

5. SEX

Fomale

/ 5. COLOR OR RACE

White

WIDOWED[]

7'MA3§|EDE NEVER MARRIED[ ]

pivorcen[]

8. DATE OF BIRTH

Apiil-9, 1891

9. AGE {In years JFUNDER 1 YEAR

1F UNDER 24 HRS.

lwirrhday)

Monrhs I Cays Hours I Min.

100. USUAL OCCUPATION {Give kind of work deone
duting most of working [ife, evan if retirad)

INDUSTRY

10k, KIND OF BUSINESS OR

Osn home |

11. BIRTHPLACE {City and state or country}

12. CITIZEN QF WHAT COUNTRY?

U.S.A.

/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Ewing Potter Helan (unknown) Harry Lake

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.f 17. INFORMANT Address

s i | 1 res give war o dates of sarvice) None Mrs., Melva Abbott, Richmond, Mo,

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (o). {b), and (c).}

IMMEDIATE CAUSE {a) Ceggetf‘b-/ M&I % /.,L( /41:(:

INTERVAL BETWEEN

ONSET DEATH
F& ﬂw

der B

Conditicny, if any,

which gave rise 10
above cavss {a),
stating the under-
lying causs last.

} DUE TO (¢)

DUE TO (b) /‘4 dVJd rc/‘,‘;rf

PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terming! diseass conditlon glven in PART { (a}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

WHILE AT
WORK O

NOT WHILE
AT WORK

O

farm, foctory, street, office bldg., etc.}

PERFORMED? -
331X YES[] NO [ €
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a 0 ]

Xe. TIMEOF  Hour  Month, Day, Yeur

INJURY a.m.

p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

, 1o A *

2-5f

{‘GE,J attended the dececsed from / & = P-55

1350 p,

Death eccurred at

ond lost iow.t;loliu on /" 2 ‘J’

m on the date stated above; ond to the best of my knowledge, from the causes stated.

ol zzbsrm*:'unznz,- 6.—.—( (ug;:o}..)

2

22b. ADDRESS

22c. DATE SIGNED
/)2 5p

Sorre

230. BURIAL, CREMATION, | 235 DATE

RE

VAL {Spgcify}

an, 29,1958

23c. NAME OF CEMETERY OR CREMATORY

Craven .Cemetery

23d. (OCATION {City. town, ar county)

cmen’ Mo,

{State}

24. FUNERAL DIRECTOR

Thurman Funeral Home, Richmond, Mo,

ADDRESS

5. DA

TE RECD. BY LOCAL REG.

Yyd

3 Embal

{Li

-3/

on Reverse Side)

26. REGIWATURE ;
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orBY .. fe it iietaetreraverasrenseratassinananattasiitnerensnenrara ., Student Embalmer No. ...................

SEUAEOE cvvreverereeeeeereeesessreareerseesessssssseesanenas Signed mep?/ W ....................... |

Signature of Student Embalmer
oq O?-‘l‘eu:ensed Embalmer No..hs.ﬁi ...........

- P. O. Address Bichoonds. Mea.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds f?f. re)rroc‘qt.ion of | license}. ay
If embaimad By STUDENT, he also shali sigR it Nis'OWNandwritingf« 28 o18b  Letwl

If this body is not embalmed, fact should be so stated above. . -
0.0 bricrdoif (emcH Leyenoy nsmurd?




